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.IGaliifornia--fieallh and Welfare Agency 
Form OMB No. 205o-oo39 (Expires 9-30-91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Please print or type. Form designed for use on elite (12-pitch typewriter) 
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0

;9 18 14 12l11~~11~lt 
2• Page 1 ,.,Information in the shaded areas 

.4 .. UNIFORM HAZARDOUS 
WASTE MANIFEST 

of is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Oocumgt~u~e2 0 0 8 6 
TELEDYNE CONTROLS 

12333 w. OLYMPIC BLVD. 

LOS ANGELES CA 90064 
B. State Generator's ID 

• 
4. Generator's Phone ( ) (213) 820-4616 I I I I I I I I I I -1 I ·)J 

5. Transporter 1 Company Name 6. -,'' US EPA ID Number C. State Tranaporter'a ID I I I<L/ l 

•A It ~ MFTAL RfCYCL ING INC. ICIAIDI91811141012141017 
D. ·rraneporter'_e Phone (213) 623-9443 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone • ' \• 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State FacilitY.'& ID 

OMEGA RECOVERY SERVICES ~.J4+0t71Lfi.?..!D._Jf.t !5l'Q0!1 I I 
12c1~'q WHITTIER BLVD. H. Facility's Pllone 

WHITTIER ~CA 90608 
ICIAIDIOI412121415 01011 (213) 698-0991 

12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quanlily Unit Waste No. 
No. Type WI !Vol 

a. ~ J 1 ,_,--,< 1 eti-LD.eo&w'f':")c 0.1!. 1'1'1 -A- ' State 

,/ / 
G'!il 

G \.HJ ,0/S.Sl ~,fl1 
EPA/Other 

E bJOJZ 010111110 {;;:r r-ro~ 
N 
E b. l).)/'r~i"6' l''tf£c;7'l:J:J(;; rcJf7"? /tJ,9(S.£cf' ,t.JQ .. t.D State . 

R 
:::11&... 

A UA} JD7V 
EP"A/Othe~ 

T dctl ]> t'-1 OIDid a6 & 
0 

l>ODI I.JC.-0 d.. 

R c. t.V' .1;5.~ ~.f..'fm,"-'J.,-9.$/~ .i3c .,,;D . 1v. 0 J . ( TOt.-~:ieN"5 
State 

.::11;A 
irt'it.]'l'i-Vt.. c:<77f'"'IL t:.c?70, . G) 'v IV I'Y13 

Cllotl } t1 lololc.t~lh 
EPA!Oih_h, 

&- ~~~~ 
d. 

State 

EPA/Other 

I I I I I I I 

J. Additional f?!!Criptlons ,for Materials listed Abo~ )OiJ% ;).)lss:/:)./>f K. Handling Codas for Wastes Listed Above 

/I&) $/'(;'-g.); 6 ), 1 ~;pz; ([.,--jtt.'WE:~ 
a. b. 

i•~ VIIU!N .~-::72?,..,;.::::, /CO;:.f:, I )(So# . , . _ . _Q_t 0/ 
;,c.; ~'"""7Jb,vpa_ <f;;r.~~,vs; /(J.Wr:_,_-vtP, Mc:f»fYt.. ~Y~, ~fe$P.ol< I' )i..J,;7f.t.41)'i5 · c. d. 

01. 
15. Special Ha~dling Instructions and Additional Information lit?-) B·· JO.;;J'SO 

APPROPRIATE PROTECTIVE CLOTHING AND RESPIRATOR l ;''& s~ IQ;lS3 
EMERGENCY CONTACT 1:1: ,;213 0,.;:t .:1 ?t/~S . 
EMERGENCY RESPONSE GUID.E ": /Ji)'l<f .!!~) ;~{p ;•G\J.? 1/rt. .6~ !DS16-/ 

16. 
~ 

)' 
1 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all rasper-te in proper condition for transport by highway according to applicable international and 

-· national government regulations. ,. 

If lam a large quantity generator, I certify that I have a program in phice to reduce the volume and toxicity of waste generated to lhe deg~ee I have determined 

to be economically practicable and th~t I have selected the practicable method of lrealment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, ill am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best Wa5lle management method that is available ·to me and that_ I' can alford. 
f,~\ 

Printed /Typed Name I Signature : ;§}J~~: ~Ji:Jfd .· .. ·. Month Day ,Year 

, ir 
.:;:{IF IV).} 1: 71f V AJJ 5 i Ctd . .tt ~~~"j'>.~ I 01..!:! I Oi->""'19.!1 "'t • .,_ ·~~. ' 

T 17. Transporter 1 Acknowledgement of Receipt of Mate\•lals 
R 
A Print~-~Typed Name -~~re ui ~ ;J 

Month Day Year 

N I· 1 f_ r:J rLci (, ~· :;/!, ' ~-lfii~ .:.~- ' . . 'df 01Jt0161~: s ~ lr-t.lt '1 
p 

18. Transporter 2 Acllnowledgement of Receipt of Materials v ·~;~x~,, I J 
0 
R Printed/Typed Name I Signature 

Month Day Year 

T 

~ 
I I I I 1··1 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 

.· ..d 

I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by lh)J>''"'nitest e~eJII as I)P)'Sd in Item 19. 

T 
y P/~'Typed NameX c;Lth~ l~Z~!~~ ;;~~~yll~i 

'./,Jr'j rV 

DH 
EP 
(R 

S 8022 A I Do Not w(if~($elow-fhis ~{e 
/ I 

A 870Q-22 
ev. 6·89 Previous editions are o ole bs te. 

(/ 
Wh1te: TSDF SENDS THIS COPY TO DOHS WI'THIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 


